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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

Rh;!légi}tioi I%l?nctzl\lgl?@-lm_-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stte Fie ... 4.3
Primary Registration District NO_JOOS. Registrar's No. 3 t/" 38

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

() City or town..2.2E... ...L.Q.u_i.s Missourli .

{¢) Name of hospital or institution:

e QAty Sanitarium._. ,Q-—

(It not in hospitul or institutlon, write strest number or location,

(J) Length of stay: In hospital ot institution....2. M0 8. l)'} ds...

{a) Statemlaaouri (b} County e v J j
7

{1f outaide city or town Iumu write "HURAL" and oame of towun!ﬂp) {) Cityortown sf Lnll is 5 £
(1f outside ity or town limits, “RURAL") V4
W) Street No 6649 Villa Ave o
{If rural, give locatﬁon) /
) \
(Spomry whother {e) Citizen of forelgn country? {Yes'or No)

In this community. .__50 yrs..2.008.. QLI-dB e

yeurs, munths or days)

if yes .name rountry

¥uit ‘Wame_ ATLUE RICKERT ...

MEDICAL CERTIFICATION

3. (b) If vet 3. () Social Securit 20. DATE OF, Dnﬁm. onts T ANUALY. o0y £
. veteran, + () Social Security year 1942. hour 9: 14-0 minute A_,_q....M.
fame war. - No ot -
21, I hereby certify that I attended the deceased from
5. Color or &, (n)lSmgll: widowed, marred, || .l_Q!'_EQ:.&l..._... 19 to.. L= e Ll-2 10
4. &;Eﬂmale - rnceWhiike elvorced ﬂmgle ~e- || that I 1ast saw h @ X*. alive on 1=2= I| > 19 ;
6. (8) Name of husband or wife.....oooeeceeeeeeeeeeee. 6. (¢} Age of husband-or wife if || and that death occurred on the date and hour stated above. Durati
o Uroiion
alive oo yearg || Immediate cause of death
7. Birth date of deceaudoctOber_lQ 1891 ..... cerebral.ThJ‘QﬂbQBiB“(10-;20—11-1
{donth} (Dcy’ {(Year) x|
8. AGE: Yeata Montha Days If less than one day Due to.
50 2 ol . |...Cerebral Arteri oacler?ai 8(10=-20~41
/‘ Due to. - 4
9. Birthplace.. S%. _Lonisg . Missourl
{City, town, or county) . (State or foreign ‘mumr;yJ " 0 /] -
. Other conditions. )‘"
10. Usual occupatlon_.___.._.N i1 (‘!nf]'uda“w:‘u';, i T ey e y,
11. Industry or business < o s PHYSICIAN
o2 ajor findings: —_—
B (2 Nore...... WOXDDER. Rickert. UnX ... . BF s ]
= h d . . }:J Underline
= | 13 Birthplace..... ﬁ!a.;:_boui G__....._._ e ADEgONMIO the cause to
i" town, {State or foreign eauntry) Of autopay No ™ gj :E;ctllll'jdea&
& { 14, Maiden rame BL X COHC ef‘el shouid be
=] PP
5 Louls tistically.
g 15. Birthplace ﬁ?&;ﬁo_?‘:}mumﬂ q,@%w rz.g&%;)@ 22. If death was due to external'causes, fill in the following:
16. (s} Informant Netttle Knnh (8) Accldent, sulcide, or homicide (specify)
® Address.. D452 _Alberta St. l| & Date of occurrence
17. (a) Burial (8) Date thereof (©) Where did Injury occur? T p— rom— rr

{Burial, crematisn, or romovat)

{¢) Place: burial or cremation.._B

b e
(Specify l!w of place)
While at work?._ .

18. (a} Signature of funeral director

(Monib) (Duy) "(Year) | (4) Did injury occur in or about home, on farm, in industrial place, in public place?

@) Address 19 26 _Allen
o 1942(,,/?

(Date romved loul Tegistrar)

e {£) Means of Injury... “.6...___

ﬁ‘[ﬁ; - SRS— 23_'&mtm %/‘a_,wr;‘ (M. D. orother)...orm..

(l\eg:mrar 3 signature) T Addm_qns.ﬁ«mc‘-a S M Date signed.l..«.&...j"z

{Licensed Embalmer’s Statement on Revarse Side)

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘med by me, or by

" Registercd Apprentice No

working under my personal supervision.

POAddrm/fZé m e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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